In our last Number, we commenced an analytical review of a work on the Venereal Disease, by Mr 
3/4
Medico-chirurgical Rkvikw.
[Oct. 1 succeeded in disturbing them from what appears their natural position, and placing1 them in forced and strained relations.
Before proceeding to the description of his specific form of syphilis, Mr. Wallace defines the terms which he proposes to employ. The surface of a sore is that which is undergoing the processes of ulceration and sloughing ?the areola is so much of the skin surrounding an ulcer as may be diseased?the base is so much of the parts subjacent to or surrounding the surface of an ulcer and its areola, as may be in a diseased state?the edge is the line bounding the surface, or the line where the surface of the ulcer and the areola meet?the margin of the ulcer is that part immediately within the edge?the margin of the areola, or the cutaneous margin of the ulcer, is that part of the areola immediately surrounding the edge of the ulcer? the rim, or border, of the ulcer is formed by the union of the margins of the ulcer and of the areola. Wa cannot, for our parts, see the difference between the edge of the ulcer and the rim of the ulcer.
We have now arrived at the third chapter, in which is commenced the actual description of venereal diseases. We" believe that, however we may "have differed from Mr. Wallace on speculative points, we shall have the pleasure of bearing testimony to his accuracy of observation and practical acquaintance with his subject.
I. Primary Syphilis.
Mr. Wallace, as our readers are aware, assumes that this is the genuine form of syphilis. We shall look at it as a description of a sore, independently of any theoretical considerations.
Mr: W. first delineates its characters, as it shews itself on the common skin of the penis.
A. Primary Syphilis on the Skin of the Penis. It most commonly occurs on the upper surface of the penis, and nearer its praeputial than its pubie end, but it may be met in other situations. It is observed moro frequently in the upper than in the lower ranks of society, probably from their want of cleanliness. We cannot condense the following description.
" Primary syphilis on the exterior of the penis commences by a red patch, about the 6ize of a coriander seed, slightly deeper in colour at the centre than at the circumference. This red surface, which is of a dark hue, soon becomes a little elevated or tumid in the middle, and then exhibits somewhat the appearance of a papula on a diffused and inflamed base.
In the centre of this papula, a minute black point may be almost immediately observed, which in the course of another day is found to be a scab ; and from the shining whitish-red appearance of the eminence, upon which this scab is placed, as well as from the presence of a whitish line which in general surrounds the scab, the tumidity seems to be produced by matter; yet the part does not in general exhibit a regular projecting pustular appearance, but rather an appearance as if the crust formed a covering for a cavity, which was seated much deeper in the skin than that of an ordinary pustule.
If on the following day the part be examined, the scab will probably appear depressed in its centre, and the surrounding cuticle slightly wrinkled. These changes result from the contents of the little abscess having been discharged, either by some accidental violence, which detached the edge of the scab and -compressed the matter from under its surface, or in consequence of the patient 37(5 Mkdico-chirurgical Rrvtkw. [Oct. 1
The process of cicatrization is first denoted by the diseased part seeming1 less swollen, but chiefly as the granulations shrink, by the edge of the ulcer and corresponding part of the margin of the areola falling inwards, so as to assume the appearance of a ring at the circumference of the ulcer. The cuter portion of this ring, as the process of cicatrization advances, becomes somewhat of a callous white colour, and then sends off from its inner redder edge the new cuticle. As these changes continue the ulcer shrinks, and in a few days is found to be entirely covered with cuticle. The surface of the former sore is now greatly contracted, the rounded cutaneous margin still slightly discernible, the newly-formed cuticle furfurates for a time, and the part remains for a long period somewhat livid, and the skin covering it thicker than natural. At length these appearances pass away, but the line which separates the newly-formed integument from the surrounding surface continues, for the most part, ever after accurately defined.
We bear willing testimony to the fidelity with which Mr. Wallace ha9 described this, a not uncommon sore, and we would recommend our readers to study his description carefully. We are inclined to doubt whether, in the majority of cases, the ulcer penetrates through the whole thickness of the skin. When ulceration extends into the subcutaneous adipose or cellular tissue, the granulations are large; in this sore they are always, so far as we have seen them, small. The cicatrix too is not usually deep enough for a sore which has gone through the cutis. If secondary symptoms are likely to follow the cicatrization, the seat of the ulcer may remain tumid or hard, and may re-ulcerate and heal more than once, before the appearance of constitutional disease; or, when secondary symptoms occur, the original seat of the primary disease will often attract attention from its becoming uneasy or painful. We may here take an opportunity of making a remark which will apply to many primary sores. When a patient applies to a surgeon on account of secondary symptoms, or when a sore has been healed with a small quantity of mercury or without any, it is always right, indeed necessary, to examine the cicatrix. If its colour is unhealthy?if now and then a scab forms upon it, is separated, and then replaced by another scab, and, above all, if much induration remains, it is ci priori evidence that the poison is not eradicated, and when assisted by other circumstances, should guide the surgeon in his after-treatment.
Mr. Wallace is not confident of the period that may elapse between the application of the poison and the appearance of "primary syphilis," but he thinks that, on the whole, we may fix it as usually between the third and the seventh day, though it may be either earlier or later.
It is equally difficult to ascertain the time which would be occupied by each stage, if the disease were not interfered with or interrupted. On an average of a number of cases produced by artificial inoculation, the phlogosis or redness commences on the second day, the stage of ulceration occupied seven days, that of granulation ten days, and cicatrization six days, making the whole period, from the inoculation to the healing, twenty-five days. Mr. W. thinks, from the observation of ordinary cases, that the periods just mentioned may be taken as a general average, the period of the origin or the commencement of the disease alone excepted.
Having described the symptoms produced by " primary syphilis" on the skin of the penis, Mr At the orifice of the prepuce. It commences here earlier than on the common skin, and it often presents at its origin a well-formed pustule, with a tumid base. There is generally a plurality of ulcers ; they are sometimes of a linear form, and when many such exist, they have often the appearance of radii. Even when round or circular, there are generally one or more fissures traversing their surfaces, corresponding to the folds of the orifice, and giving a chapped appearance to the part. The rim or border is very often so much raised above the surrounding skin, as to form a remarkable ring, and these ulcers are generally remarkable for the tumidity of their base. Lastly, there is a great disposition to contraction during the healing of these ulcers, and from this phymosis almost uniformly results at the period of cicatrization, if not before.
C. Primary Syphilis on the internal Surface of the Prepuce, at the Corona Glandis and on the Frcenum.
The inner prepuce is a muco-cutaneous structure, as is the covering of the glans. The cuticle in both situations is very fine ; and both parts are exposed to much excitement during connexion. Primary syphilis here resembles, in a striking manner, primary syphilis on the external surface of the penis; but there are differences which the dissimilarities of structure and situation are sufficient to account for.
The disease begins early on the inner prepuce, and the pustule is very quickly abraded, so that frequently the first thing noticed is a minute ulcer, of a greyish or yellowish white colour, not larger than a pin's head, resulting from the abrasion of the pustule. From the natural moisture in this situation, there is no scab or incrustation, and the ulcer is generally of a whiter colour than the sore on the common skin. We commonly have a plurality of ulcers here, as at the orifice of the prepuce ; but, probably be- This is familiar to all who see much of venereal patients, independently of experiments. A sore on the inner prepuce will produce another precisely similar in every respect on the part of the glans with which it is in contact; a sore on the dorsum of the penis will produce a sore on the pubes to which the penis is opposed when supported by a handkerchief. In women nothingis more common than to witness a series of pustular sores on the edge of one labium, corresponding-exactly with a similar series on the other. Mr.
Wallace has not alluded to these facts. We see such daily. On the whole, it is a vulgar fallacy to suppose that the number of sores makes against their genuine syphilitic character. We have under our care at the present moment a patient who has eight or ten on the penis.
3. The figure of the sore may vary. It is true that it is generally disposed to be circular, but where these folds in the integument, as at the outer prepuce, it may be linear, or from the union of two or more sores it may assume an indefinite variety of figures. We very often see a sort of hour-glass sore on prepuce and glans at the fraenum, or at the corona, from the junction of two at one edge.
4. The size may vary without much variation of character.
5. The incrustations vary. They are sometimes soft and spongy, and at other times firm and hard. They sometimes fall off quickly, and at other times adhere for a long period. Those which fall off quickly are in general of a light colour, and those which adhere for a long period are more dark. Sometimes they are thick and tuberculated, and at other times, being thin and transparent, the diseased surface may be almost discerned underneath them. This, however, seldom happens, unless when the crust has been recently detached, and the new one has not acquired much thickness. When crusts are firm and adherent, they indicate a slow disease; but when they are soft and spongy, and fall off quickly, the disease is more rapid. When crusts are very firm and adherent, they will sometimes not fall until the surface be healed underneath; and when they adhere until the granulating stage is advanced, they are often surrounded by a tumid ring at their base, owing to that elevation of the border which characterises the stage of granulation. These adherent crusts may form long and projecting scabs of a pyramidal shape, or they may be composed of flat concentric circles. Crusts being the result of desiccation of discharge, cannot of course take place when desiccation is prevented. [Oct. 1 part extremely painful. Day by day the sore became deeper, its surface always retaining the same appearance, the edges were also removed, increasing-the diametrical extent of the ulcer, and at last the epigastric or the femoral artery (for it was not certain which of the two was implicated) gave way, and alarming haemorrhage ensued. This patient was saved. The sore, when narrowly watched, was observed to increase, by a sort of succession of superficial sloughs, but still the ulcerative action was vigorous, and an eschar was never found in the wound.
The sore was always on the increase, but this seemed as much the result of a process of absorption as of sloughing. This was phagedaena.
Another young man presented himself with the prepuce swollen, (edematous, and red, and a circular black spot was observed upon the glans. By the next morning half the glans was black, and on that evening the whole was so.
In two or three days the glans fell into the pot, a putrid slough.
A healthy sore was exposed, and in a week the patient was pursuing his usual avocations. This was mortification.
Surely these two conditions require separate denominations?surely a common term must create confusion. Mr. Wallace, however, employs a common term, and it is phagedena. Let our readers recollect this.
We have yet to be convinced that there is such a thing as phagedamic primary syphilis. We We will mention a case or two in illustration.
A man was admitted into the Lock Hospital of London, with a circular syphilitic sore on the dorsum of the penis. He had been accustomed to live freely and to drink spirits and beer. When admitted he was purged, put on the broth diet of the hospital, and of course was deprived of his accustomed stimulus. In the course of a few days the sore began to spread with rapidity and had all the characters of phagedena, without slough. He was immediately put on a generous diet, and allowed a pint of porter daily, and the sulphate of quinine was prescribed. In a few days the phagedenic action ceased, the sore became healthy, cicatrization commenced, and then, but not before, he was put on mercurial inunction. The sore healed rapidly.
Another patient was admitted into the same Institution, with a sore on the lower part of the glans and prepuce ; it had destroyed the frenum. It had commenced three months previously, and it had all the characters of a syphilitic sore, rather sloughy, and not likely to do well without mercury. Besides the sore, there was a small pustulart eruption. This patient was a cook at an eating house, and had been accustomed to live well, and to take excessive quantities of ale and porter. He had merely taken some corrosive sublimate at the commencement of the complaint. Soon after his admission (May 13) he was ordered to rub in the mercurial ointment, and was allowed the broth diet of the house.
On the 25th, the sore was extending rapidly by phagedena on the glans and on the prepuce, and there was some disposition to bleeding. The mercury was immediately omitted, a pint of the decoction of sarsaparilla daily substituted for it, and the patient put on a very full meat diet, with a pint of porter daily. In two days the phagedenic action had ceased, and in five days (the 30th) the sore was more than half healed. This Mr. Wallace appears to have a great objection to slitting-up the prepuce; when he does so, it is at the side of the frasnum. We confess we do not participate in Mr. Wallace's repugnance to this operation, and, when we are fearful of mischief beneath, we make no hesitation of performing it. We have several times had reason to congratulate ourselves on having done this, and in more than one instance have we seen the let-alone practice followed by mischievous results.
In paraphymosis of recent origin, and attended with much inflammation, Mr. W. recommends that the patient be immediately bled, and that the process of reduction be assisted by making many minute punctures in the swollen prepuce. If this fail, the stricture must be divided; it is generally concealed between two tumid rings, one before, the other behind it, and mistakes are often occasioned by this circumstance. If the paraphymosis has been of many days' standing, it will sometimes be imposssible to reduce the prepuce, even after the stricture has been divided. This is owing to adhesions having been formed, and prolonged attempts at reduction are injurious, as well as ineffectual.
" It is not uncommon for a penis, which has a naturally short prepuce, or which presents a kind of congenital paraphymosis, to appear, merely in consequence of a great degree of subcutaneous effusion, to labour under a paraphymosis with stricture, when in reality no stricture exists. It is therefore important to inquire in every case of apparent paraphymosis, what may be the natural conformation of the parts affected. It should however be observed, that even when there exists a state of natural paraphymosis, the inflammation and tumefaction may cause a stricture by increasing the tightening, behind the glans, of the comparatively unyielding orifice of the prepuce ; and it may then be almost as necessary to liberate the stricture, as when a common paraphymosis has taken place ; but in such cases there is of course no use in making an attempt after the division of the stricture to bring the prepuce over the glans, as its natural length would not permit this to be done.
We sometimes find that the prepuce is not sufficiently long to cover the entire of the glans, and yet long enough to extend over the corona glandis ; when this state of conformation exists, a kind of semi-paraphymosis or semi-phymosis may be produced, in which the seat of the stricture is neither behind nor before the glans, but about the middle of this part. When such an event occurs, it may be necessary to liberate the strictured part by an operation similar to that above recommended for phymosis." 147.
C. Irritable Phagedenic Primary Syphilis, without Slough. This is in general a consequence of mal-treatment, in peculiarly nervous or irritable constitutions. It is always extremely sensitive, particularly at night; when it is for the most part attended by such an increase of pain as to deprive the patient of rest. There is no proportion between the inflammation and the pain or sensitiveness attendant on it, for the latter far exceeds the former; yet there is not unfrequently a light, diffused, rose-coloured blush round the ulcer, which vanishes however on the slightest pres-sure. This ulcer appears sometimes very clean on its surface, and sharp at Us edge and margin, as if cut by an instrument. On other occasions, its edge is more irregular or nibbled, as it were, and raised above the surface pf the sore, but more rarely above the surrounding-surface. The skin formlng" the margin of the areola, unless when it has been undermined, is never turned over, or rounded, as in some other forms of the primary syphilitic ulcer. There is little, if any induration of the base or circumference of the uker, and no disposition to regular granulation. In fact, for the most part the destructive process seeins to go on steadily ; the ulcer not exhibiting any steady disposition to the processes of reparation, or to those processes ?which seem to be ordinarily set up for the limitation of disease.
These ulcers frequently assume a herpetic character, healing on one side and spreading on the other. Mr. Wallace alludes to the difficulty of accounting for this curious circumstance ; but he thinks that perhaps it may be owing to a law, " which seems to govern almost all organic actions, viz.
that any given part loses, sooner or later, its disposition or power to continue any given morbid action, probably upon the same principle, that a given portion of soil will not support, for an indefinite period, any given vegetable production?not even a vegetable production to which the part may have been originally so suited, that it has been indigenous, or has sprung up in appearance spontaneously." We do not see the force of this suggestion.
[Oct. 1 character ; first, because it only occurs, so far as we have seen, in persons whose health is manifestly bad: secondly, because we have always found it yield to constitutional treatment: and, thirdly, because it is not uncommon to find two sores of this description, unconnected with each other, in the same individual.
We have had occasion to observe two species of this herpetic ulceration ; in one the action is chiefly in the cutis; in the other it is manifestly seated in the cellular membrane, and the cutis is only secondarily affected. The latter has received, we believe, from some persons, the name of the " burrowing1 sore," but we do not think the term a good one, as, so far as we have seen, the sore has displayed a disposition to spread superficially rather than deeply, and the designation " burrowing" would convey an erroneous idea in this respect. in a few days, and quina substituted for it. The sore continued to advance, and at the termination of three weeks it had proceeded from near the scrotum to the loose edge of the prepuce, and had completely encircled the penis; as it advanced it healed on the opposite border, so that it was really no larger at last than at first. The patient was now put on mercurial inunction and sarsaparilla at nearly the same time. The sore rapidly lost its peculiar character, and in ten days or a fortnight it was healed. The patient went through a mercurial course with sarsaparilla and a generous diet, and he has had no further bad consequences.
Case 3. A patient was admitted with darkish inflammatory swelling of the prepuce, and a sloughy sore on its extremity. There was also a bubo, which had ulcerated, in the left groin, and the skin was very dark, and likely to be destroyed. The patient's health was apparently broken down, he was pallid, thin, and so extremely nervous, that he burst into tears on the slightest occasion; the pulse was frequent, the skin rather warm. The history of the case was this :?A sore had appeared on the extremity of the prepuce about nine weeks previous to his admission. About a week afterwards the bubo appeared. He now rubbed in mercurial ointment for about ten days, "when he caught the influenza and discontinued the inunction. The sore had healed but left induration. About six weeks previous to his admission the bubo broke, and phymosis became established. The praeputial sore for which he applied had appeared about three weeks, and was attended with touch pain and a rapid increase. He had been subjected, to anxiety of toind, and compelled to exert himself in body. Since the inunction he had taken some oxymuriate.
The patient was put upon salines for a few days, when opium was given him at night, on account of sleeplessness, and quina with generous diet and wine prescribed. At first the praeputial sore and the ulceration in the groin extended by sloughing, but after about a week's continuance of this tonic plan the sloughing process gradually ceased, and they assumed the herpetic character. The free prepuce was gradually eaten away till at last the patient Was very neatly and very effectually circumcised. The spreading edge of cither sore was the superior. After about two months the sore on the penis Was quite healed, but that in the groin, though much diminished, continued, and still retained its herpetic character. This sore distinctly spread by successive sloughs in the subcutaneous cellular tissue, the cutis ulcerating subsequently. About the time that the sore on the penis healed, a tubercular eruption appeared on the body. The patient's health was greatly improved,
[Oct. 1 he bad gained flesh and strength, his appetite was good, and he slept without the assistance of opium. This was the time to put him upon mercury. He was directed to rub in about ten grains of the mercurial ointment every night, and when the gums became affected this quantity was diminished. The improvement in the sore was marked and rapid, and at present, this plan having been pursued for about three weeks, it is nearly healed, whilst the tubercular eruption is passing away.
We could give the particulars of some other cases, but our limits compel us to refrain, and these are enough for our purpose. Let us take a rapid glance at the facts which they disclose.
If we cast a glance on the preceding cases we shall observe the following facts, or rather we may form the following inductions. In all, the health was impaired, and that being the only common condition, may fairly be supposed to be the only common cause. In the first case the patient had evidently taken too large a quantity of mercury, and the cure was effected without its further employment. In the second case, mercury was indicated prior to the sore's assuming the herpetic character. This followed a diminution of diet and the abstraction of an accustomed stimulus?circumstances which are well known to be productive of injurious consequences after injuries, operations, &e. The adoption of the tonic plan did not arrest the spreading of the sore, but it improved the health, and then mercury (which had been indicated at the first) was beneficial. In the third case the particulars were nearly similar, with this exception, that mercury had not been withheld, but inefficiently administered in the first instance. The cases, considered in the whole, seem to prove that mercury is neither absolutely necessary nor absolutely prejudicial in cases of the herpetic phagedcena, but that its exhibition must depend upon the history and circumstances antecedent and concomitant. The herpetic character appears to be accidental; but if the case is a syphilitic one, the herpetic character itself seems indisposed to yield, except to mercury. Such, at least, is the conclusion which we have drawn from the preceding and from other cases. Like all other forms of phagedsena, this frequently commences at the corona, and is then soon followed by much swelling and inflammation, with either phymosis or paraphymosis, according to circumstances. In the former case, we soon lose the opportunity of observing the surface of the sore, and if the disease increases, the prepuce continues swelled and often red, with a copious discharge of grumous bloody pus from its orifice. After a time, the portion of integuments corresponding externally to the sore, becomes still more swelled and more red; and if the progress of the disease be not controlled, the central portion of this red and tumid part loses its vitality, and changes into a black slough, which extends more or less; and at last,giving way to the pressure from the inside, the glans protrudes through the opening. It now sometimes happens that the glans, being constricted after its protrusion by the border of this opening, becomes strangulated and sloughs; but, more frequently, the sloughing process of the prepuce continuing to extend, the opening through which the glans has been protruded is thereby enlarged and all pressure removed. The glans is thus entirely uncovered, and the process of destruction often advances, so as to cause not only a kind of circumcision, by removing the entire of the prepuce, but also the destruction of more or less of the penis and scrotum. Often, however, the frsenum and immediately contiguous part of the prepuce remain.
The pain attendant on the disease in robust habits is often very severe, and the constitutional disturbance is proportioned to its increase. In the commencement there may be little general derangement, but when the disease has advanced there is much symptomatic fever, and this is succeeded by symptoms of a more nervous character, which may end in the patient's death.
The treatment recommended by our author consists in the combination of evacuants with anodynes and with local emollients. He thinks it will be almost uniformly prudent to take away blood from given our reasons for doing so, and the length of these notices implies our conviction of the merits of their subject. We venture to say that, right or wrong, there are few works of the present day that bear the impress of more patient observation, and more careful consideration than does this of Mr.
Wallace.
It is highly creditable in every respect.
